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Sir—Gilligan and colleagues [1] conclude there is little 
evidence for methodologically rigorous interventions to 
guide community-level and other system-level 
approaches to alcohol harm reduction. Gilligan et al. 
adopt a novel and potentially informative research 
design to advance our understanding of the gaps in this 
research, and provide recommendations to improve 
system-level approaches to alcohol intervention. 
Experts were initially identified through a search of 
addiction journals from 2005 to 2008. This targeted 
selection represents about 24% of relevant addiction 
journals (in 2012), most notably excluding many 
former Excellence in Research Australia ‘A’ and ‘B’ 
ranked titles. We also contend many evidence-based 
community-level prevention approaches that impact on 
alcohol are published in non-addiction journals. In this 
commentary, we briefly review examples of studies that 
may have not been captured in this search strategy. 
These examples show an excellent source of information 
on evidence-based, methodologically rigorous, 
community-level approaches that have a demonstrated 
impact on alcohol use. 
 
Two of these approaches are focused on building 
partnerships with communities that address identified 
local problems. The first is Communities That Care 
(CTC). Based on over three decades of empirical data 
[2,3] CTC provides a means of initially identifying and 
quantifying community-level risk and protective profiles 
potentially related to a range of adolescent problems 
(including but not limited to alcohol use). 
Community-based coalitions are established, community 
readiness developed and the delivery of well documented 
evidence-based strategies that match 
identified deficits across community profiles is applied. 
 
A US trial of the system, involving 24 communities 
(n = 4407) using matched random assignment to either 
CTC or no program followed up over several years, 
showed substantial reductions in alcohol use initiation, 
with gains maintained 5 years post implementation [3]. 
Studies also indicate that the process of community 
engagement (consultation, coalition formation and 
local prevention planning) is effective, sustainable [4] 
and, in the case of CTC, has a benefit–cost ratio for 
delinquency of $4.40 for every dollar invested [5]. 
The second example is PROSPER (PROmoting 
School–community–university Partnerships to Enhance 
Resilience) [6], a system designed to build sustainable 
partnerships to promote diffusion of evidence-based 
interventions. The PROSPER framework has been 
shown to enhance family/youth protective factors and 
reduce substance abuse relative to comparable communities 
[7,8]. It has excellent fidelity, with effects maintained 
up to six consecutive years [9]. PROSPER also 
results in significant increases in expert knowledge in the 
delivery and evaluation of evidence-based interventions 
[10].The positive findings for CTC and PROSPER are 
consistent with more modest long-term effects of other 
coalition-based community programs on alcohol use 
and misuse [11]. In sum, we believe that studies over the 
last two decades provide good evidence that community 
level prevention strategies are effective, and there is good 
support for the processes that contribute to these effects. 
 
We agree with almost all the points that Gilligan et al. 
make about how to improve system-level approaches to 
alcohol intervention (see p. 661) [1]. However, many of 
the recommendations appear to be more general ones 
that apply to the broad research field (e.g. publication 
bias, the importance of researcher training for intervention 
research, routine collection of relevant data, the 
need for funding to build capacity, the need for journals 
to consider alternative designs to randomised controlled 
trials and the value of pilot research). Gilligan 
and co-authors argue that gold standard measures are 
elusive and have questionable reliability. We believe that 
psychometrically valid and reliable measures are available 
that are specifically designed as a focus for epidemiological 
assessment and intervention, based on a 
broad spectrum of community risk and protective 
factors. The above studies, together with several studies 
conducted in Australia, provide considerable evidence 
that well-established instruments are available that have 
good reliability, cross-sectional and longitudinal predictive 
validity and interventional utility [12–15]. 
 
The above empirical trials point to a range of more 
specific ways in which alcohol-related community-level 
intervention research can be improved. The available 
evidence indicates that the development of community 
coalitions is central to the delivery of sustainable 
interventions [10]. Additionally, two-way transfer of 
knowledge is a key element of the CTC/PROSPER 
systems: researchers provide skills training in evidence 
based interventions, and communities provide specific 
local knowledge to facilitate tailoring of interventions to 
local communities. Feedback of data-based community 
risk and protective profiles is a key way of building 
partnerships and showing the responsiveness of external 
organisations to local conditions. For researchers in the 
area of community-level alcohol intervention, there are 
also important gains to be made by examining empirical 
support for other problems related to alcohol misuse. 
 
The above community-based interventions target 
known risk factors for alcohol use and misuse (e.g. 
delinquency, family problems, school engagement), so 
improvements in non-alcohol-related risks are likely to 
have positive implications for alcohol use and misuse. By 
virtue of their broad focus, such research often appears 
in journals outside the substance abuse area. 
 
In sum, Gilligan et al. state that community-level 
research ‘should be derived from methodologically rigorous 
intervention research’ (p. 659) [1].We think that 
there exists solid evidence for the effectiveness of particular 
types of community-level alcohol intervention. 
Furthermore, available studies show key processes that 
are important for the success of these approaches. 
Building researcher skills in these areas will be an 
important strategy for increasing evidence-based 
community-level intervention research. In Australia, 
coalition-driven community interventions for adolescent 
alcohol abuse are emerging. Consistent with Gilligan 
et al., we believe that investment in this next 
generation of prevention science is needed, but we 
arrive at this conclusion primarily on trial-based evidence 
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